FORM PTO- 1083 

In re application of: 

Serial No.: 

Filed: 

Art Unit: 

For: 



IMPROVED INTERFACE FOR A 
TELECOMMUNICATION SYSTEM 


BOX: RESPONSE 
COMMISSIONER FOR PATENTS 
P.OTBox 1450 
Alexandria, VA 22313-3 450 

Sir: 

Transmitted herewith is a Response to the Office Action mailed May 7, 2004. 
The filing fee has been calculated as shown below: 


Attorney Docket No . 1 777/39 149/Case 1 


Certificate of Mailing by "Express Mall" 

Express Mailing No.. EV4S004945IUS 

Date of Deposit: Se ptember 7. 2004 


\ hereby certify that this paper 0r f ce ; s being deposited with the United States Postal 
Service "'Express Mail Post Office Box Addressee" Under 37 CFR §1.10 on the date 
indicated above addressed to The Assistant Commissioner for Patents, Alexandria, VA 
22313-1450 i 


Amy I Mtcheli 



(Col. 1) 


(Col. 2) 

(Col. 3) 

SMALL 

ENTITY 


Claims 
Remaining 

After 
Amendment 


Highest No- 
Previously 
Paid for 

Present 
Extra 


Rate 

Addit 

Fee 

TOTAL 

* 21 

MINUS 

** 21 

0 


x9 = 

$.00 

INDEP. 

* 4 

MINUS 

** 4 

0 


x43 - 

$.00 

□ FIRST PRESENTATION OF MULTIPLE DEP. CLAIM 


+ 130 = 

$.00 

TOTAL 
ADDIT. FEE 

$.00 


RECEIVED 
SEP 1 4 2004 
Taclinotogy Center 2800 


OTHER THAN A 
SMALL ENTITY 


OR 


OR 



Addit. 

Rate 

Fee 

x 18 = 

$.00 

x86 == 

$.00 

+ 260 = 

$.00 

TOTAL 

$.00 


* If the entry in Col. 1 is less than the entry in Col. 2, write "0"in Col. 3. 

** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, write "20" in this space. 
*** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, write "3" in this space. 

The "Highest Number Previously Paid For" (Total or independent) is the highest number found from the equivalent box in Col. 
1 of a prior amendment or the number of claims originally filed. 

Please charge my Deposit Account No. 12-2252 in the amount of $ . A duplicate 

copy of this sheet is enclosed. 

El Enclosed is a Petition For One-Month Extension Of Time. 

a check in the amount o f $110.00 to cover the extension of time fee is enclosed. 


The Commissioner is hereby authorized to charge payment of the following fees associated with this communication or credit 
any overpayment to Deposit Account No. 12-2252. A duplicate copy of this sheet is enclosed. 

Any filing fees required under 37 CFR 1.16 for the presentation of extra claims. 


Dated: 


1 Any patent application processing fees under 37 CFR 1.17 

David tf. Man- ^ /ft 


fcg. No. 32,9 15__ 


Paige A. Kitzinger Keg. No. 45.2 19 __ 

Attorney of Record 


710165 TREXLER. BUSHNELL, GIANGIORGI & BLACKSTONE, LTD. • 105 W ADAMS ST. • CHICAGO, ILLINOIS 60603 • (312) 704-1890 


